= Abstract = Malaria caused by Plasmodium species is characterized by paroxysms of fever, chills, fatigue, anemia, and splenomegaly. Vivax malaria has lately re-emerged as an infectious disease and has exhibited high transmission rate in northern Gyeonggi-do province. We encountered a case of malaria in a child presenting with fever and thrombocytopenia who had recently made a school excursion to Pocheon-gun, Gyeonggi-do. The child was diagnosed with Plasmodium vivax malaria and treated with hydroxychloroquine and primaquine. Here, we present this case with a brief review of the literature. (Korean J Pediatr 2010;53:85-88) 
Introduction
Malaria is of overwhelming importance worldwide, with an estimated 300-500 million cases and 1-2 million deaths each year 1, 2) . In Korea, Vivax malaria has been reemerged since 1993, after then increased abruptly year by year 3) .
The majority of the patients were military personnel who served near the demilitarized zone (DMZ), the part of Gyeonggi-do and northwestern part of Gangwon-do. However an apparent tendency was noted that the proportion of civilian and children cases increased. The number of malaria cases occurred in children increased also [4] [5] [6] [7] . But most of all reported cases were inhabitants or long-term visitors of the endemic areas. We experienced a child presenting fever, thrombocytopenia who had made a school excursion to Pocheon-gun, Gyeonggi-do. He was diagnosed Plasmodium vivax (P. vivax) malaria and treated with hydrochloroquine and primaquine.
Case report
A 12-year-old boy was admitted to our hospital and presented with periodic fever, chill, abdominal discomfort.
He had made a school excursion to Pocheon-gun, 7 days prior to admission. He was born at full-term of gestational age and lived in Seongdong-gu, Seoul. He had never been abroad and no history of transfusion, drug abuse. His body temperature was 39.1℃, heart rate was 91 beats/minute, blood pressure was 110/57 mmHg, and respiratory rate was 20 beats/minute. Physical examination revealed petechiae on both lower legs. Mild splenomagaly and hepatomegaly was examined. The laboratory findings at admission day were hemoglobin (Hb) 13.5 g/dL, hematocrit (Hct) 38. . It is generally accepted that P. vivax is the only indigenous species which had been the predominant species in the past and reemerged recently in Korea 3, 5) .
Vivax malaria has been eradicated for a few decades through persistent national health program and nutritional improvement. However it has been reemerged among military personnel near Gyeonggi-do and Gangwon-do since 1993 [3] [4] [5] . Possible reasons and vectors of the reemergence of malaria were the mosquitoes flown from the North Korea.
But recently substantial number of patients occurred in remote from the major outbreak areas even in Seoul. It concerns reemerging malaria to settle and become ende- . Lim et al. 11) reported that unless treated, thrombocytopenia might be observed in 70-100%
patients. Therefore platelet counts in malaria patients could be used as a marker for post-treatment follow-up 5, 9) .
The most important first step in the diagnosis of malaria is to consider the diagnosis in individuals with febrile illness, especially those with a history of travel to endemic areas. And then the diagnosis is established by identification of organisms on smear of peripheral blood 1, 2, 4, 12) .
Thick smears have great sensitivity to determine positive or negative as a result of the larger quantity of blood used. . Prevention of malaria can be accomplished by reduction of the mosquito population and use of personal protection methods to avoid exposure 2) . When children or adolescents travel to endemic areas, they should remain in well-screened areas from dusk to dawn, sleep under permethrin-treated mosquito netting and spray insecticides, wear clothing that covers the arms and legs, with trousers tucked into shoes or boots 1) . We experienced a case of malaria in a child presenting fever, thrombocytopenia who had made a school excursion to endemic area.
He was diagnosed P. vivax malaria and treated with hydroxychloroquine and primaquine. We present this case with a brief review of the literature 
